FOR INSTRUCTIONS, SEE BACK OF FORM FORM
2‘30"5‘ DR-2 DISCLOSURE

(Rev. 01/98) REPORT

Eor Office Use On! a&y
COMMITTEE NAME (Must be same as on Statement of Organization) LN Comm. # / U
ey HuNTER indexed o

Audited

DISCLOSURE SUMMARY PAGE jpN 20

{IMPORTANT: Indicate type of committee you are reporting for: m Computer

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
( 5 }¢aunty PAC ( 6 )Ballot Jsgue/Franchise Committee ( 7 )County/City Central Committee
{ fVEuppont Slate of Candifiatgs

S, N S 3563010 e

] NATERE OF TREASURER (or person filing this report) TELEPHONE DAE SIGNED '

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AMFILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repor} date) Indicate one

Local Committees, enter Date of Election

County & Local Com%ﬂm.tnler County in
which Election ig held

G

[JCHECK IF AMENDMENT TO REPORT DATED

] Check if this is final (termination) report and attach Notice of Dissoiution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, % [Q\ (O a3
or must be zero if this is first report fled.) ....cecveercriinrrcrnicnie s ireeseressenrrat s saniaees $ } )

ADD TOTAL MONEY TAKEN iN THIS PERIOD ! 20 60
_&, g L]

Schedule A: Cash Contributions total (Attach Schedule A).. reveereenesssenssstsestssassansansaren
Schedule F: Loans Received total (Attach Schedule F).................

Schedule H: Total Sales of Campaign Property (Attach Schedule H).......coccevrmreciicnninnnnns - -
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ AR

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .........coooocvrrnniniiennninninns i } 7 l ‘ 1y o

Schedule F: Loan Repayments total (Attach Schedule F) ........ccooeevennnininninnicnicnne. -0 -
A ey (At B e e e i s 1,535. &
UNPAID BILLS (From Schedule D - Attach Schedule D) .........cccccvevverenenenee. $ - Q ~
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........cccoceennineanncn. .5 B Q -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F.......coreecencinmiiiiiininnns $ — O~
CANDIDATE COMMITTEES ONLY: ~
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _k__i NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
({Including candidate’s personai funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

ttee To Elect Bruce Huw'er |

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.
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* Disclosure law requires candidate commitlﬁ t'hio 'giz:;‘se
. Relationship must be shown to a8
oonmﬂueemm {See Page 2 gf forms packet.). If sumame of contribuior is the same as candidate, but there is no

TOTAL (if last page of this schedule}

familial relationship, enter “not applicable” in the relationship column.

the relationship of any relative making & mnlﬂbuuop to the
of consanguinity (blood relatives) and affinity (relatives by
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(for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A
(Rev. 06/97)

{including candidate's personal funds)

ICOMMITTEE NAME (Must be same as on Statement of Organization)

EE To El;f»'\l Bruce \\u*‘\“‘tk

Comm

MONETARY
RECEIPTS

O] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LUIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.,

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statulory political commitiees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Reiationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by

maniage) {See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no Page fQE _of ._______..S
familial relationship, enter “not applicabie” in the relationship column. (for

chedule A)



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN o ey | MORETARY
{including candidate's personal funds) .
[J cHeck THIS BOX IF

AMENDING FORM

COMMITT§E NAME (Must be same as on Statement of Organization)

1Commtttee To Eleet Pruce, Huster,

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political commitiees.

, LIST THE PAC IDENTIFICATION

YT T
RELATIONSHIP

AMOUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ]
S | EaE e | o |
D% KE.bl ,RA\ NS
!Q-{ ;L\OS L ATA 1+ %&0 &u..cl'\c\_ Ale. o MOM& $@Q |
¥ Hareld Bels
\&{4\03 CKE QT 4G S%.. SRA 4%03“_’ .AO}SE. %w e
Io# Steved cRnAch ~ ~
RN S ey P
\D# SarA Throg/NER
. >
plolon|sgamq BEgons | Nowe | Q00|
10 TTERIE M ivamot
lalos|on i et ‘g\gi‘?é'f pou | Nowe [do | v
1o# - [NAM A
0(3]03)cw g2y, 7 mgsﬁ’sggg\ﬁwgmi: Nowe. |40.®. | ,—
. Matthand MeCo .
PR I LN Nowe | 40| /-
IR RE: Z.
o3 oo ) 7 To S ST None [40.0|
| WARE DAL g
\&,,3\03 o | 1qaL %’8‘;‘5’4\? rf\?}'. - \ t\)ONE 49 .0 v~
oF Kristen Etrgod
\3 a[os okt 140q |3 W St ﬂm\la Yo.°| v~
, SUB-TOTAL . 2100
TOTAL (i last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the
commitiee. Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidate, but there Is no
familia) relationship, enter “not applicable” in the relationship column.
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eoe (for Schedule



For Iinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidale’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Committes, To Eled Bruse Husiter,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

, LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or

for any commercial purpose by any person other than statutory political committees.
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TOTAL. (if last page of this schedule)

Page _ﬁ_ 0‘_5__

- Disciosure law requires candidate committees to disclose the relationship of any relative
commiittee. Relationship must be shown

maniage) (See Page 2 of forms packel.). If s f
famial refationship, enter *not applicable” in the relationship column.

a contribution to the

making
to the third degres of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor Is the same as candidate, but there is no

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN o veror, | MORETARY
{including candidate’s personal funds) :
[J cHECK THIS BOX IF

AMENDING FORM

COMMI‘I:I' EE NAME (Must be sa’r;le as on Statement of Organization)

et 1o ct ¢ ZR.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poliitical committees.
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{amifial relationship, enter “not appficable” in the relationship column.



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) .
Commttee T Elect Rpuce Hudter
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburserment) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
D USPS
: Tom, Fund o0
“/H[OS okt 7g [ s Mot A Rms ‘.SIN\\khons LA,
ID#
Howa Cub Club Ra:h Toe Fod, 12
RIYO3 | cre 29 D Mo nes, Ty W 49 |.
\ l ? \SER
TR KR
wWliNG Tud Rewser AN‘JA#{'MS
Ql%% \7‘5‘7( - GrAN Aua ﬁ&l\wt lopzs bl . %

CK# ugc

DS ”\O\AQS TA. 316

s os

USSP
SGAV\BSN\N nes, LA

SRmps Foe,
C}\hS‘M\A«s Cﬁﬁdbé

on

%Wﬁrﬂu PARH
Mpwe«;:\s‘\ So32l

le\lw\os

R Sl

U\\Qlls :FARGIO B’NK

Letee fead, Shato ey
C_\wl(\{ M C'Aj— s
Eﬁ\)t Djis

Tees

SUB-TOTAL
TOTAL (Iif last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on

Schedule G by the amount, purpo!

Schedule G instructions and lowa Code 56.6(3)(i).)

se, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to

Page ‘

a\




